
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

April 29, 2005

The Acton Beacon:
Atten: ACTON BEACON LEGAL REPRESENTATIVE

Please place the following Legal Notice in the Thursday, May 5, 2004 edition of
the Acton Beacon. Please send b/li to:

Mr. Stephen Silverstein
24 High Street
Dartmouth, MA 02748
(508) 996-8829

Very truly yours,

Christine M. Joyce

Town Manager’s Office

Please confirm receipt of this Fax to: Christine @978-264-9612
FAX 978-264-9630

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in Room 204 in the Acton Town Hall on May 23, 2005 at 7:45 P.M.
on the application of Not Your Average Joe’s, Manager, Stephen Silverstein, for a All Alcoholic
Beverage License as a Common Victualler at 291 -307 Main Street, Acton, MA.

Don P. Johnson
Town Manager

ACTON BOARD OF SELECTMEN



TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Don P. Johnson
Town Manager

April 29, 2005

Mr. Stephen Silverstein
24 High Street
Dartmouth, MA 02748

Dear Mr. Silverstein:

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,

May 5, 2005, at your expense.

The ABCC requires the time and date of such hearing for a license be placed in the local
newspaper. Your hearing is scheduled for May 23, 2005 at 7:45 P.M. in Room 204 of the Acton
Town Hail.

You must notify the abutters of your application by certified Mail Return receipt prior to the
hearing. You may obtain a certified list from the Acton Assessor’s Office. You are required to turn
in the Green cards as proof of notification at the meeting on May 23, 2005.

Your Liquor Serving Policy looks in good order except for changing your policy to read to
“Card” those who look under 50, not 30.

If you have any questions prior to that date, please feel free to call me at 264-9612.

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabcDoc.}



D’AGOSTINE, LEVINE, PARRA & NETBURN, P.C. 268Main Street P.O. 8ox2223 Acton,MA 01720
Attorneys at Law tel 978.263.7777

lax 978.264.4868
Louis N. Levine
F. Alex Parra
Cathy S. Netburn OfCounsel
Lisa Bergemann Julian J. D’Agostine

May6, 2005

VIA CERTIFIEDMAIL
RETURN RECEIPTREQUESTED70001670000908276179
Mr. William Ryan, Superintendent
Acton BoxboroughRegionalSchoolandActonPublicSchools
16 CharterRoad
Acton, MA 01720

Re: Applicationof Not YourAverageJoe’s,Inc. for Alcohol BeverageLicense
asCommonVictualerat 297-301Main Street,Acton

DearMr. Ryan:

In connectionwith theproposedopeningofa restaurantby Not YourAverageJoe’s,Inc., at the
Acton Plaza,297-301Main Street,Acton, enclosedpleasefind noticeofhearingon the applicationof
Not Your AverageJoe’s,Inc. for an Alcohol BeverageLicenseasa commonVictualer.

Pursuantto G.L. c. 138, §l5A:

“The noticesent to suchschool.. . shall indicatethenecessityofa written
objectionto preventthe issuance..,of suchlicenseundertheprovisions
of[G.L. c. 138] sectionsixteenC.”

If you shouldhaveanyquestionsconcerningtheforegoingapplicationpleasedo nothesitateto
contactme.

Verytruly yours,
NOT YOURAVERAGE JOE’S,INC.
By its Attorneys,

FAP/tah
Enclosure
cc: ActonBoardof Selectmen

Client

D’AGO

By:

TBLTRN, P.C.

e-mail: jjjpqfJ~a@~dlpnlaw.COrn



_________ : ::::::i~rZia.
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TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Don P. Johnson
Town Manager

April 29, 2005

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in Room 204 in the Acton Town Hall on May 23, 2005 at
7.45 P.M. on the application of Not Your Average Joe’s, Manager, Stephen Silverstein,
for a All Alcoholic Beverage License as a Common Victuller at 291-307 Main Street,
Park, Acton, MA.

ACTON BOARD OF SELECTMEN
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Christine Joyce

From: Robert Craig
Sent: Monday, May 09, 2005 9:52 AM

To: Christine Joyce
Subject: Liquor License and Common Victualler’s License- Not Your Average Joe’s. 291-307 Main Street

Christine:

Please be advised that I have no comment or objection to issuance of this license.

Chief Craig

5/9/2005



Acton PoliceDepartment
InterDepartmental Memo

From: FrankJ. Widmayer,Chiefof Police Date: May 16, 2005

To: Don Johnson,TownManager

Subj: Not Your AverageJoe’sLiquor License

I havereviewedtheliquor licenseandcommonvictualler’slicenseapplicationsfrom Not

Your AverageJoe’s.

I haveno objectionto theissuanceofeitherlicense.

I recommendthattheBoardrequirea changein theservingpolicy on pagetwo (item
2.b.1) to checkfor ID for anyoneunderage50 asit waschangedin scriptonpageone.

FrankJ.Widmayer
Chiefof Police



TOWN OF ACTON
Health Department

472 Main Street
Acton, Massachusetts,01720
Telephone(978)264-9634

Fax (978)264-9630

May 6, 2005

To: Don Johnson,Town Manager /~C~

From: HeatherMarceau,CEHT,HealthAgenf I

Re: Liquor LicenseandCommonVictualler LicenseRequest- Not Your AverageJoe’s,Inc.

The Health Departmenthasreviewedtheapplicationfor theCommonVictualler License
and Liquor License submitted by Not Your Average Joe’s, 291-307Main Street. At this
time, we have not receivedany communicationfrom this proposedestablishmentand
cannotmakea recommendationofapproval.



TOWN OF ACTON

Building Department

INTERDEPARTMENTAL COMMUNICATION

To: Don P. Johnson, Town Manager Date: May 9, 2005

From: Garry A. Rhodes, Building Commissioner
‘-p

,rAk1c~p~

Subject Liquor License and Common Victualler’s License
Not Your Average Joe’s 291-307 Main Street

I have reviewed the application. I do not have any comments.



1*41* S

Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION

4/29/05

From: Christine Joyce, Town Manager’s Office

Subject: Liquor License and Common Victualler’s License- Not Your Average Joe’s
291-307 Main Street

Enclosed please find a copy of the application for a Full Liquor license for Not Your Average
Joe’s

The public hearing is scheduled for 7:45, on May 23, 2005..

{blankabc.Doc,}



The ABCC BLUE BOOK (May, 2004 Edition).

* Deletetheinapplicablewords.
**pleaseprovidethenameandresidentialaddressof theassistantclerkif he/sheis executingthis certificateofchange.

FORM A
LICENSEE PERSONAL INFORMATION SHEET

THIS FORM MUST BE COMPLETED FOR EACH:

A. NEW LICENSE APPLICANT

B. APPOINTMENT OR CHANGE OF MANAGER IN A CORPORATION

C. TRANSFER OF LICENSE(RETAILONLY-SECI2 & SEC.lS)

(Pkasecheck which transaction is the subject of an application accompanyingthis Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR APPLICATION
WILL NOT BE ACCEPTED

A

I. LICENSEENAME: _J~JI 100( -A*ftXt~t 30Cc1 TI~c
(NAME AS IT WILL A!~PEARONTHE LICENSE)

2. NAME OF (PROPOSED)MANAGER: 54epheA ~t(Qtr~+ttt~

3. SOCIALSECURITYNUMBER: OL~’ ~ ~
4. HOME (STREET)ADDRESS: Q4 Fii~jk5f. br+niti .4{A H4 031

5.AREA CODEAND TELEPHONENUMBER (5): (give both, your hometelephoneandanumberat whichyou can

bereachedduringtheday).
DAY TIME#PO~qq,~5~7~LHOME# 6o~-g-
6. PLACE OF BIRTH; 1k4o Pu~44~rdt~l4~. DATE OF BIRTH_____________

8. REGISTEREDVOTER: X~ YES ______NO 8a.Where?_____________

9. ARE YOU A U.S. CITIZEN: ____YES _____NO

10. COURT AND DATEOF NATURALIZATION: ______________________

(Submitproof ofcitizenship and/or naturalization suchas Voter’s Certificate, Birth Certificate or Naturalization
Papers)

II. FATHER’S NAME: IEJL1JI SeIVrs4till2. MOTHER’S MAIDEN NAME:J~d41_Goidc+e~~i

13. IDENTIFY YOUR C~-IMINALRECORD,IF ANY (Massachusetts,Military, anyotherStateor Federal):

NC flt

14. ANY OTHERARRESTORAPPEARANCEIN CRIMINAL COURTCHARGEDWITH A CRIMINAL
OFFENSEREGARDLESSOF FINAL DISPOSITION:

~~YES ____________ NO (MUST CHECK EITHER YES OR NO)

15. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: ~ YES ________ NO
IF YES, PLEASE DESCRIBE: .

IC ~1ther Oj3fs2tfr.r k)r~+‘/Oor—Au~’ra,3tJoc¼ S&Vbuf cec*&uc&Ks
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The ABCC BLUE BOOK (May, 2004Edition),

16. FINANCIAL INTEREST, DEIRECT OR INDIRECT, IN ANY OTHER LIQUUOR LICENSE, PERMIT OR
CERTIFICATE: __________ YES ___________ NO
IF YE P-LEASE DESCRIBE: - . . . - .

iflareia~ ~rt-ftzvct n dl icc&~4— ~o ii~jk#~ 164145

17. EMPLOYMENT FORTHE LAST TEN YEARS (Dates,Position.EmploLer,Address,TelephoneNumbers):
Iqqq- prt~a.k ~cnôn, Pits1~dp~1A ~ror 4~raj,c~t.

IS. HOURSPERWEEKTO BE SPENTON THE LICENSEDPREMISES:__________________

18.1HEARBY SWEAR THAT UNDERTHE PAINS AND PENALTIES OF PERJURY THAT THE
INFORMATION I HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF,

BY:_______________________________ PROPOSED
MANAG~’RSIGNATURE DATE

20



The ABCC BLUE BOOK (May, 2004 Edition).

The Commonwealthof Massachusetts
Alcoholic BeverageControl Commission

239 CausewayStreet
Boston,MA 02114

Application for Alcoholic BeverageLicensefor Retail Sale

Club
Generalon Premise (K)
Hotel

SECTION3: LicenseCatecory

(X) All Alcoholic
( ) MaltOnly (

Wine andMalt with CordialsPermit

SECTION 4: LicenseClass

3() Annual

SECTION 5: Person(attorney

Name: I AIt~ Pctrr&

Address: Q’~ t4uiwi St.

NewOfficer/Director
Other______________

(specify)

City/Town: Ackcv

(X) New License
Transferof License
Transferof Stock

SECTION I:

Nameto Appearon the License:

BusinessName(d/b/a, if different):

Managerof Record:

Addressof Premises:Alum Pt inn i

PhoneNumberof Premises:

SECTION 2:

“lov 4vtc~t Toes, L’~c..

i’k~4- ‘Jgur Avtra5t. 7~c’~

________________ FID ofLicensee: 09 3~tb{311O

- ~‘°‘~ MAtn 54’ &i%C.~2ZipCode: ~

At

o -, 4~nmne&

Tvne ofT,icense: (checkone only)

VeteransClub
Other

PackageStore
Restaurant
Tavern

Wine andMalt
Wine Only

Seasonal

if apolicable)who can becontactedconcerningthis application

b1Atstu~t, L&u~e.I&rr& ~
POt3~ ~3 Acfr~ 1-lA 0i1~o

21



The ABCCBLUE BOOK (May, 2004 Edition).

PhoneNumber:

SECTION 6: Giveafull descriptionofthe premisesto belicensed,including locationof all entrance
andexits:

SECTION6(a):
SeatingCapacity: ~ 00 — OccupancyNumber:
&cN 0~Fkx,f Pan

SECTION7:
Applicant is an:

Association (X) Corporation ( ) Individual
Partnership ( ) Non-profitCorporation ( ) LLC

SECTION 8 If applicantis an individualor partnership— List for individual or eachpartner:

FULL NAME HOME ADDRESS pQfi SSN

j4y~- phrn%tc

SECTION 8(a): Is individual or all partnersUnited StatesCitizens? ( )Yes ( )No

If no,specifycitizenship:

SECTION 8(b): Is individual orall partnersinvolved at least twenty-oneyearsold? ( )Yes ( )No

SECTION 9: If theapplicantis acorporation,completethefollowing:

Stateof Incorporation: b€..t&w&rt Dateof Incorporation: }‘4JL1L1\ 2’11 1qqq

Fiscal Year Ends:__LZLL1&6L.C...a.L....~. Datequalifiedto do businessin MA: ~ 9~’3

SECTION9(a): How manysh?resof stockareauthodzed; 4ow manyareissued:________

L510G4 WO Ccfllflkii anct i/1W°, W~frCkiY~4 / ~2,&0I5J 58’? C4jØIM and 44~74t3’/preferred
Providein thebox thenamesif all officers,directors,stockholdersandmanager.
Use* to indicatedirector.

Title Full Name HomeAddress DOB SSN Sharesof Stock
Ownedor Controlled

Sa ~4’i~b1A tff1&r~’ D’v~:,f~r

22



The 48CC BLUE BOOK (May, 2004 Edition).

SECTION9(b): Attach a copy of thevoteby theBoardof Directorsappointinga manageror
principalrepresentatives. ~ ‘;a~ab.c4kd Oerk)s C&-h ftctLtt

SECTION9(c): If theapplicantis a corporation,answerthe following questions:

For PackageStore(~l5)license:
A. Are all DirectorsUnited StatesCitizens? (X)Yes ( )No
B. Are a majority of DirectorsMassachusettsResidents? (AJYes ( )No
C, Is theManageror Principal RepresentativeaU.S. Citizen? ~ç )Yes ( )No

For Club, GeneralOn Premise,Hotel, Restaurant,Tavern, VeteransClub andOther (~I2)license:
A. Are at least50%of the DirectorsUnitedStatedCitizens? Q( )Yes ( )No
B. Is theManageror PrincipalRepresentativeaU.S. Citizen? (A )Yes ( )No

SECTION 10: If theapplicantis an association,provide in thebox below thenamesof all
associationofficers andmembers.

Title Full Name HomeAddress DOB SSN PhoneNumber

a4 )liCp bit

SECTION 10(b): Attach a list of all membersof theLLC.

SECTIONII: Will therebe anyconstruction,remodeling,redecorating,or building on thepremises
for this license? ~X) Yes ( ) No (If yescompletea,b,candd)

a.) Give anexactdescriptionof theconstruction,remodeling,redecoratingor building on the
premises:

~ .4 ~ sçnct-

b.) Whatarethe estimatedcosts: ~150,000 , 00

c.) What is theconstructionschedule: O+I~1~I~A 14u~q~5ZCOS — ~ft. I, zcoc

d.) Stateall sourcesof constructionfinancing: (~tc,tA— prc4-i ~-s c.ttrneA ~gtm c+lw.ji

(tS+ajj 1(1 btj VU\+t) ct.c~

SECTION 12:

Doyou own thepremises?( ) Yes (X )No. If yes,pleaserespondto the questionbelow.

As an individual ( ) Jointly ______________________________________Nameof Realty Trust

_____________________________Nameof Corporation

23



The ABCC BLUE BOOK (May, 2004 Edition).

Other___________________

(If you do not own thepremisesto be licensed,provide thefollowing information abouttheowner.)

Name: [44 Ncri4~€a~+L~uFJ.Par4i~tr;klj PhoneNumber:______________

Address: FO E~,iSi~9 CoL,’mbvt ~%4-h C4trpIty~L 2qaO~L

SECTION 12(a): If a leaseorrental,providethe following information: 42,ttoO~Xtper rncr4k
plu~3’/c ofs’~~itk6 i~I ei-ce.scof ‘~44:c,CS2’ ~m~nth,year,etc)
Beginningdateof Lease ~A+u1~flF’P4Gjafcc Enddateof Lease ~Iif ~c
(ProvideCopy of Lease)

Ptttisc 5tt ccrcj of DrCpC&C( Least CLtfUA€4, Exbb~r1.3
I FINANCIAL

SECTION 13:
What assetswerepurchasedandcost?

Equipment:$_________________ Furniture: S______________ Goodwill: $____________

Inventory: S__________________License: $_______________ Premise: $_____________

SECTION 13(a): TotalPurchasePrice: S _______________

SECTION 13(b): Identifybelowall sourcesof financing:

Mortgage:$___________________ Seller: $________________________

Cash: $___________________ Other: S_________________________
(specify)

Documentall sourcese.g.LoanPapers,CheckingAccounts,StockSales,etc.

SECTION 13(c): All othertermsandconditions:____________________________________________
(providepurchaseandsaledocuments)

SECTION 13(d): Are you seekingapprovalfor licenseto be pledged: ( )Yes ( )No

If yes, to whom: —

SECTION 13(e): Will the inventory be pledged: ( )Yes ( )No

If yes, to whom: —

SECTION13(0: If acorporation,areyou seekingapprovalfor anycorporatestockto bepledged:

( )Yes ( )No
If yes,to whom: ____________________________________________________________

24



The ABCC BLUE BOOK (May, 2004 Edition).

OWNERSHIPINTERESTS

SECTION 14: Statethe following information for all personsorentitieswho will haveanydirector
indirectbeneficialor financial interestin this license:

Full Name HomeAddress DOB SSN PhoneNumber

S!L E k~L~-h-Offices .~ 4 Ac ~cttc!

SECTION 14(a): Describeall typesofbeneficialor financial interesteachpersonor entity identified in
Question14 will havein this license:

Personor Entity Beneficialor FinancialInterest

S1~6ekb0+ C kt & ~EA3tr,sl-.s

SECTION 14(b): Doesanypersonorentity listedin Question14 haveanydirect or indirectbenefichlor
financial interestin anyotherlicensegrantedunderChapter138?

(\) Yes ( ) No

Name Type of License LicenseNameandAddress Descriptionof Interest

See~ Exhb~.- 0 “ Qtkc OW$1L’C4I p Lt-kre5ts

SECTION 14(c): Hasanypersonorentity namedin Question14 everhelda licenseora beneficialinterest
in a licenseissuedunderChapter138which is not presentlyheld?

( ) Yes (X) No

(If yes, providethefollowing for eachpersonorentity.)

Name Type of License LicenseNameandAddress Date OwnershipSurrendered

25



The ABCC BLUE BOOK (May, 2004 Edition).

SECTION 14(d): Describehow all licensesin Question14cwere terminated(e.g.transferof ownership,
non-renewal,surrender,etc.)

Date License Reasonwhy theLicensewasTerminated

r.k* a~~fitcfl.~1L

SECTION 14(e): Hasanypersonor entitynamedin Question14 everhada licensesuspended,revokedor
cancelled?

( ) Yes (x) No
(If yes, providethe following information)

Date License Reasonwhy theLicensewassuspended,revokedor cancelled I

SECTION 14ffl: Hasanypersonor entity namedin Question14 everbeenconvictedof violating any
state,federalor military law?

( ) Yes (~) No

SECTION 15: a. Eachindividual applicantmustsign.
b. Applicationsby apartnershipmustbesignedby a majority of thepartners.
c. Applicationsby acorporationmustbe signedby anofficer authorizedby a vote

of thecorporationsBoardof Directors,
d. Applicationsby anassociationmustbe signedby a majority of the membersif

thegovemingbody. All signaturesmusthaveansweredquestion10.

e. Falseinformationor failure to disclosearereasonsto revokealicenseor denya
licenseapplication.

Signedandsubscribedto underthepenaltyof perjury, this day of 20~

liv: Signatureof Full Nam

26



Exhibit A
of Corporation Officers,Directors & Stockholders

Not Your AverageJoe’s.,Inc.
Schedule

TITLE FULL NAME HOME ADDRESS DATE OF
BIRTH

SS# PHONE# —

President StephenSilverstein 24 High Street
Dartmouth,MA 02748

05/25/1959 012-36-8791
—

(508)996-8829

Treasurer StephenSilverstein 24 High Street
Dartmouth,MA 02748

05/25/1959 012-36-8791 (508)996-8829

Clerk StephenSilverstein 24 High Street
Dartmouth,MA 02748

05/25/1959 012-36-8791 (508)996-8829

Director StephenSilverstein 24 High Street
Dartmouth,MA 02748

05/25/1959 012-36-8791
—

(508)996-8829

Director JosephSilverstein 130 ClarendonStreet
Dartmouth,MA 02714

—

(508) 994-7634

Director William Whelan 39 TurnerStreet
New Bedford,MA 02740

05/15/1941 034-30-1319
—

(508) 994-7997

Director StephenKarp OneWellsAvenue
Newton,MA 02459

—

(617)243-7010

Director JosephO’Donnell 55 CambridgeParkway
Cambridge,MA 02142

04/19/1944 010-34-8559
—

(617)4992711
ext 110

Director Jeffrey Stone 10 PequotWay
Canton,MA 02021

01/22/1957 025-50-9545
—

(781)830-3301

Director EdwardP. Grace,III 200 SouthOrangeAvenue
Orlando,FL 32801

10/03/1950 022-36-0559 (407) 835-7900 —

R:\lnvestorRelations\Scheduleof CorporationOfficers Dircctors.doc



Responsible Alcohol Service

At Not Your Average Joe’s we are driven to provide extraordinary guest
service with excellent food and beverage. Our philosophy is:

• Our guests deserve our absolute best performance all the time,
• Food and beverage made to 100% specification.
• Service should compliment the guest experience.
• Policies are guidelines.

These philosophies fall into every area of our operations from menu creation
to training. Within this vast area of duties and information is a commitment
to the policies and guidelines of responsible alcohol service. As part of your
training at NYAJoe’s, you will be required to take either a TIPS or BAR
CObE training class, if you do not already have one of these two
certifications. We adhere to the policies and practices set forth by the
TIPS and BAR CObE classes.

In your server or bartender training, you will be introduced to the basic
premises of TIPS and/or BAR CObE training. Some of the basic guidelines
you will be expected to know and adhere to are as follows:

I. The legal age to purchase an alcoholic beverage in Massachusetts is
21. No one under 21 will be served lcoholic beverage.

2. Anyone who looks younger than )dmust be asked to provide proper
identification, and will not be served if it is not available.

3. Proper identification is a Massachusetts State briver’s License, a
Massachusetts State Tb card, or a valid U.S. Passport.

4. No one will be served to the point of intoxication.
5. If anyone appears to be intoxicated entering or leaving the

restaurant, a manager must be notified immediately.

Not Your Average Joe’s takes serving alcoholic beverages seriously, for the
safety of both guests and employees. Not adhering to these guidelines is
considered terms for dismissal.

We appreciate your understanding and adherence to these guidelines.

Not Your Average Joe’s Beverage Guide
Rev. 7/7/03 Page 1



2. Taking beverage orders
a. Know your products, NYAJoe’s has a full liquor license

1. Ask guests if they would like to order a
beverage, a cocktail or have they seen our wine
list.

2. Be able to suggest both specialty drinks and
wine to the guest. Our wine list is set up to be
easy for both the guest and the server to use
and understand.

3. Know how to suggest a liquor. If a guest is looking
to order a Martini, know what vodkas and gins are
available.

4. We offer a wide variety of non-alcoholic
beverages, be familiar with all of them, including
bottled sodas and waters.

b. Beverage Identification Standards
1. Ask for identification when a guest looks under 30.
2. The only forms of Tb that are valid in

Massachusetts are:
a. Massachusetts state drivers license
b. Massachusetts liquor lb
c. US Passport
d. Military lb

3. No guests will be served to the Point of
Intoxication

c. Operating Procedures
1. The pouring of all beer, wine, and spirits is the

responsibility of the BARTENbER.
2. Servers are not allowed behind the bar to help

themselves.
3. Servers are responsible for most non-alcoholic

beverages.
4. All BEVERA&ES must be rung in, non-alcoholic and

alcoholic
5. No drinks will be prepared unless the bartender

has a slip.
d. Beverage Service Standards



1. ICE SCOOPS must be used - never scoop ice with a
glass!

2. Always use a cocktail tray to carry all drinks to the
table

3. Handle all glasses from the base and never touch
the lip on the glass

4. All cold beverages must be served on a cocktail
napkin and be accompanied by a straw.

e. Beverage Presentation Standards
1. Soft brinks - filled with ice and 4” from the top of

the glass
2. Wine by the glass should be served 1” from the

top.
3. braft beer should have 1” head of foam.
4. Small bottles of sparkling water should be opened

before serving and placed beside a wine glass with
a wedge of lime or lemon and no ice. (ask guest for
their preference)

f. Wine Presentation
1. Present wine bottle with the label facing the guest.
2. Remove the seal with the corkscrew and open.

3. Pour 2 oz. into the glass of the guest who ordered
the wine, and wait until they taste and approve the
wine.

4. Pour additional wine into the guest’s glasses that
are sharing the wine, and then into the guest that
ordered it. Always pour women first.

5. Place the bottle on the table/bar or in the wine
cooler.


